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Currently, 71 million refugees and forcibly displaced
children and adults in 134 host countries/areas worldwide
are living with the reality of COVID-19, thereby making
their everyday lives more challenging than ever before. In
“pre-COVID” times, these people fled their home countries
to escape war, armed conflicts, population displacement,
violence, persecution and human rights violations, seeking
better lives and a safe haven elsewhere (Amnesty Interna-
tional, 2020). Now, they face multiple emergencies,
including restrictions on their right to seek asylum, poor
physical and mental health, increased gender-based vio-
lence, especially against women and girls, and extreme
poverty, all of which can lead to the “erosion of their
livelihoods” (UNHCR, 2020a).
Motivated and intrigued by one of the largest refugee crises in
history − and the mostly negative media representations of
refugees and migrants arriving daily in hundreds or even
thousands in Greece, we made two separate but related
journeys to Lesvos in 2018. One of us, a native Greek with
a background in psychology andpsychotherapy, butwith only
limited knowledge of refugees and migrants, took up a
4-month position as a practising psychologist to work with






166 © 2020 Intervention, Journal of Mental Health and Psychosocial Supacademic, made a short research visit to Lesvos to meet and
engagewithNGOs and other stakeholderswhowereworking
with these vulnerable children and young people.
Our shared aim was to improve our understanding of what
these young people needed in terms of their mental health
and psychosocial wellbeing and to try to ascertain how best
they might be supported, based on our own collective
experience, but also drawing on some of the relevant policy
and literature in the field.
Working with Unaccompanied Refugee
Minors
More than half of the world’s refugee population are aged
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7000 migrant and refugee children arrived in the Greek
islands − a number that has increased by approximately one
third since 2017. Children continue to make up one quarter
of all refugees and migrants arriving through Mediterra-
nean migration routes (UNICEF, 2020). It is estimated that
13,800 are URMs that is, any young person under 18 “who
has been separated from both parents and is an asylum
seeker, recognised refugee, or other displaced person”
(Mitra & Hodes, 2019; EUROSTAT, 2020).
According to UNICEF (2020), most refugee and migrant
children in Greece live in very poor conditions and do not
attend school. These children have typically endured
unimaginable pain and many traumatic experiences includ-
ing war, armed conflict and violence, as well as the loss/
death of their families and friends and destruction of their
homes. Such humanitarian crises have been linked to
increased levels of psychological distress and mental dis-
orders, such as stress, anxiety, depression and many behav-
ioural and emotional reactions, as well as posttraumatic
stress disorder (PTSD; Fazel et al., 2015; Hodes et al.,
2008; Blackmore et al., 2020). Indeed, children dispropor-
tionately experience the mental health consequences of
these crises, at a time when they are undergoing rapid
physiological, cognitive and emotional change in their
lives (Kamali et al., 2020).
However, despite a reportedly high prevalence of psychi-
atric symptoms in URMs, there is limited access to services
and poor recognition of the need for help (Mitra & Hodes,
2019). Perhaps unsurprisingly, therefore, there is an urgent
need for appropriate and effective psychological support to
help promote their mental health, strengthen their coping
strategies and enhance their resilience, as they try to rebuild
their new lives away from their home countries and often
also, from their families. All of the children with whom we
worked/met, struggled with their mental health and we
witnessed firsthand, the kinds of factors that negatively
impact their mental health and wellbeing. The absence of
their parents and the uncertainty as to whether they were
ever going to see them again, was, naturally, a source of
constant distress and anxiety. This lack of communication
in the context of COVID-19 can be evenmore frustrating as
children worry about the health of their families, most of
whom live in very poor conditions and do not have access
to healthcare services.
Many of the children whom we met were coping with
severe mental health issues. For some, even minor daily
inconveniences could trigger suicidal thoughts and behav-
iours. For example, “Abdul”, a 15-year-old boy from Syria,
tried to take his own life when he was wrongfully accused
of theft by other Syrians. Likewise, “Hussein”, a 16-year-
old boy from Afghanistan, made repeated suicide attempts
in an effort to relieve the emotional pain of his father’s
brutal murder. Tragically, these children/young people
have begun to see violence, physical and emotional abuse,
bullying and harassment as a “normal” part of everyday
life. In many cases, they are offered money for sex or are
sexually assaulted. For example, “Pianga”, a
17-year-old girl from the Congo, had been subjected toIntervention, Journal of Mental Health and Psychosocial Support in Conflict Afferepeated rapes and sexual assaults by her stepfather, but
had never found the courage to speak up for fear of not
being believed. “Zainab”, a 17-year-old girl from Syria,
had been forced into prostitution and was threatened and
physically abused when she denied her activities. UNICEF
and Save the Children have expressed deep concerns about
the extent to which refugee children are at significant risk
of engaging in such exploitative activities due to limited
access to education and little knowledge of their rights and
responsibilities (Lansdown, 2011).
Most of the children/young people with whom we worked/
met did not really understand the role of a psychologist, but
importantly, they were willing to share their stories and
discuss their thoughts and feelings, fears and concerns,
their daily lives as well as their future plans and so much
more. “Khaled”, a 13-year-old boy from Afghanistan,
described his life back home and wondered what his
parents would want him to do now that he is alone and
so far away from them. “Mohammed”, a teenage boy from
Syria, said that his entire life had changed in a fewminutes,
when upon his return from school, he found his home
bombarded and all his family buried amongst the ruins.
“Amirah”, a 15-year-old girl from Syria, said she missed
going to school in the mornings and spending her after-
noons doing her homework and she wondered where her
teachers and classmates were now. She felt upset and
tearful when these memories came flooding back and read
the Koran five times a day in an attempt to relieve her
stress.
“Hassan”, a 12-year-old boy from Afghanistan openly
discussed his difficulty in learning new languages − Greek
and English − at school. In the afternoon, he used to turn to
the caregivers/child protection staff with whom he had
developed close relationships, seeking help with his home-
work. He entrusted us with his struggles, but said that the
thought alone − that his parents would wish to see him
finishing school and going to college − was sufficient to
motivate him to succeed.
All of these children were, in our view, in need of intensive
mental health and psychosocial support (MHPSS) that has
been described as, “ . . . any type of local or outside
support that aims to protect or promote psychosocial
wellbeing and/or prevent or treat mental disorder” (UNI-
CEF, 2018a p.10). The IASC (2007) guidelines sensibly
advocate for multilayered MHPSS supports including (i)
basic services and security; (ii) community and family
supports; (iii) focused, nonspecialised supports and (iv)
specialised services, all of which are important and should
be implemented concurrently in order to best meet the
needs of different groups. Furthermore, according to UNI-
CEF (2018a), multilayered or multitiered interventions that
engage children, families (or caregivers) and the wider
community can generate positive change for children and
families/caregivers. A recent systematic review found that
MHPSS programmes may help to reduce emotional prob-
lems, PTSD symptoms, psychological distress, conduct
problems and somatic complaints in children and young
people affected by humanitarian emergencies, whilst alsocted Areas ¦ Volume 18 ¦ Issue 2 ¦ November 2020 167
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ever, the evidence on the implementation and effectiveness
of these programmes in conflict settings is limited (Kamali
et al., 2020).
Most of the programmes in the Bangpan et al. (2017)
review were implemented in schools, which may provide
ideal settings for MHPSS delivery. According to Cowley
and Snider (2019), education in and of itself, “when. . . .
delivered in safe, nurturing environments, is critically
protective for children in conflict, and has the potential
to support their mental health and psychosocial develop-
ment”. Education has the potential to (re)establish safety
and structure in the lives of school-aged children, through
organised psychosocial activities which provide opportu-
nities for creativity, play and recovery from stressful events
(UNICEF, 2018a, pp. 20-21).
We were privileged to visit two schools in Lesvos set up
specifically for refugees (i.e. “Tapuat” and “Gekko”)
where we could learn about the daily routines of these
children. Tapuat (meaning ‘the protection of mother and
child’ from the Indian Hopi dialect), in particular, is located
close to the notorious Moria camp which, until its deliber-
ate and devastating destruction in a recent fire (allegedly
following a lock down due to a coronavirus outbreak;
Harlan & Labropoulou, 2020) housed almost 1100 unac-
companied minors who were forced to live in dangerous,
unsanitary and overcrowded conditions. The camp was
described by “Omar”, a Syrian refugee, as a “nightmare”
and a “living hell” − a place where privacy, respect and
dignity were sadly absent. Tapuat provided the “Moria
children” with an opportunity to escape, at least temporar-
ily, the painful reality of their lives. Their happiness every
morning, when they were meeting their friends and pre-
paring for another school day, was palpable and will
remain with us for a long time. Sadly, however, due to
recent events, and as vividly illustrated in footage from the
island, these children may not be returning to school for
some time. They and thousands of others have experienced
yet another trauma, having been left − in what has become
an increasingly hostile situation − without shelter, food,
water, sanitation or medical care. Clearly, collective and
coordinated efforts are urgently needed to accommodate
these families, young children and unaccompanied minors
as soon as possible in safe spaces (in Greece or elsewhere)
to meet their basic human needs (in the first instance), but
also to support in whatever way possible, their mental
health and psychological wellbeing needs into the future.
It is now perhaps even more imperative that these children
can return to school at the earliest opportunity so that they
can regain some semblance of normality. The child pro-
tection staff whom we met, were cognisant of the vital role
of school, not only in educating children and preparing
them for work, but also in establishing relationships/social-
ising and promoting social integration. Indeed, the role of
education in children’s development is also reflected in the
ICRC’s (2004) guidelines for URMs that indicate that
“efforts should be made in all situations, including emer-
gencies, to ensure that separated children participate in168 Intervention, Journal of Mental Health and Psychosocialstructured activities for recreation and continued learning”
(p. 49).
Our experiences suggest that schools can indeed provide an
important source of psychosocial support for children and
young people who are at increased risk of experiencing
social and/ or psychological problems in the face of
adversity, especially if they are separated or unaccompa-
nied (IASC, 2007, p. 3). Indeed, the school closures due to
COVID-19 illustrate the important socialising role of
schools in the lives of children across the world. The lack
of a school routine, playing with friends and limited
recreational activities − especially in humanitarian settings
− as well as the inability to access safe spaces, may create
feelings of worry, anger, sadness, uncertainty and frustra-
tion for refugee children (IASC, 2020, p. 26). Even in the
absence of a pandemic, 10%–20% of children and adoles-
cents worldwide experience poor mental health, a propor-
tion which alone highlights the urgent need for MHPSS
during the COVID-19 pandemic (IASC, 2020, p. 26).
However, we quickly realised that formal and informal
education are not sufficient to meet the needs of this
vulnerable population. ‘Fimi’, a 17-year-old mother of a
3-month-old baby, originally from the Democratic Repub-
lic of Congo, mentioned howmuch help and support young
refugee mothers need in order to cope with the stress of
parenting in a foreign country. Fimi was spending consid-
erable time on the phone, communicating with other young
mothers from her country, seeking advice on how to
effectively raise her baby while going to school, attending
Greek classes and investing in a better future for her and
her daughter. Often, she found herself struggling to keep
the balance between being a teenager and a mother and
highlighted the need for support for teenage mothers, in
terms of being taught basic parenting /communication
skills to meet their children’s needs, whilst allowing them
to “be children themselves”.
Furthermore, it was clear to us that social and emotional
learning (SEL) in the form of life skills training, needs to be
implemented in schools, not only to give children the
opportunity to learn essential social skills and emotional
competencies, but also to improve their relationships with
others from different cultures and backgrounds. SEL edu-
cation-based interventions, delivered either on a stand-
alone basis or in combination with mindfulness, have been
found to be effective in improving social emotional com-
petencies, psychological wellbeing and academic perfor-
mance in children living in challenging circumstances in
postconflict areas (Matsuba et al., 2020).
Thus, school-based MHPSS interventions, as illustrated by
a number of authors, can play a potentially important role
in preventing the development of adverse mental health
outcomes among conflict-affected adolescents and in pro-
moting resilience, socio-emotional learning skills and aca-
demic performance whilst alleviating conduct problems
and emotional distress (Taylor et al., 2017 in Bennouna
et al., 2019). In a systematic review of school and com-
munity-based interventions for refugee and asylum seeking
children, Tyrer and Fazel (2014) concluded that refugeeSupport in Conflict Affected Areas ¦ Volume 18 ¦ Issue 2 ¦ November 2020
Figure 1: Picture and poem by “Jawed”, a 13-year-old
unaccompanied minor who was separated from his mother and
siblings during their journey from Afghanistan to Turkey. My mother! I
never got used to the idea of losing you. How I wish you were here
with me. Wouldn’t it be lovely if I could still wrap my arms around your
neck? Every time I hear your name, my whole body is shaking.
Whenever I encounter a mother holding her child, I whisper... Oh
once, I too had a mother and could feel her warmth and her
protection. My mother! I wish I could still put my head in your
shoulders. Late in the night, I miss your presence, your shoulders,
your care, your stories and your songs . . . I wish you knew that
these days I need you more than ever. But somehow I know, I still
believe that you help me find solutions to my problems with God’s
help. Oh mother! I miss you with all my heart. I know that you fill my
breath for a moment, that moment it smells like home. When you
were with me, I wasn’t old enough. When you left, I wasn’t big
enough. I wish you could take me with you, wherever you are. I miss
you. Love you always and forever. Oh mother! Please keep coming to
my dreams like you do every night. I love you so much my mother.
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families), are likely to benefit from schools and services
that can enable them to settle in their new environment and
help them to overcome difficulties associated with forced
migration. In addition, Abdeen et al. (2008) argue that
school-based interventions are the best way to reach a large
number of children suffering from conflict-related distress
and to target youth in their natural school environment by
training professionals in the educational system.Moreover,
school-based programmes allow young people to be sup-
ported in a non-stigmatising environment with little dis-
ruption to their daily schedules (Tyrer & Fazel, 2014),
which is important for mitigating posttraumatic stress.
Early intervention is not only crucial for the immediate
relief of suffering, but also for preventing and mitigating
the longer term effects of untreated mental distress.
However, our experience suggests that a number of factors
need to be carefully considered when implementing (and
evaluating) these kinds of interventions. For example, these
young people face many language and cultural barriers in
their host country, not to mention the expectations of their
own cultures amidst the ‘intercultural proximity’ that natu-
rally arises within heterogeneous refugee populations. This
can pose an important barrier to successful outcomes. Thus,
MHPSS programmes need to be socially and culturally
meaningful and promote engagement through the provision
of varied, culturally relevant and creative activities. Estab-
lishing good relationships with parents may also be impor-
tant in terms of helping to communicate the value to children
and young people of their participation in such programmes
(Dickson & Bangpan, 2018).
For example, “Amena”, a 17-year-old unaccompanied
minor and single mum from Syria, was the subject of
considerable criticism from other Syrians for going to
school and participating in activities, and leaving her young
son at her home with caregivers. She gratefully acknowl-
edged the help she had received from the caregivers/child
protection staff to raise her son, and indicated that although
she had been encouraged and motivated to attend school
and receive vocational training, her family/friends did not
see her education as a priority, thereby illustrating the role
of ‘own (vs. other) culture’ factors in the delivery and
uptake of education and attendant school-based interven-
tions. This is also demonstrated in the case of “Aisha”, a
16-year-old girl, also from Syria, who described having
been threatened by other Syrians because she was seeing a
boy from Afghanistan.Another important factor to con-
sider, based on our own experience, is the extent to which
these interventions can be developed or adapted to incor-
porate, for example, novel approaches relating to, for
example, mindfulness and/or art therapy. Previous research
in schools has shown that mindfulness is well accepted and
effective in alleviating emotional distress whilst it may also
be useful for URMs living in refugee shelters
(Van der Gucht et al., 2019). Creative arts therapies
(CATs), such as music, dance/movement, drama and play
therapy, also allow the expression of thoughts and feelings
in a therapeutic relationship. CATs can promote the inte-
gration of young refugees and support the maintaining ofIntervention, Journal of Mental Health and Psychosocial Support in Conflict Affetheir cultural identity, provide safe ‘spaces’ to heal, enable
their voices to be heard, help them to regain control, build
strategies for safety, support their resilience and help them
to work with loss following traumatic experiences (Akthar
& Lovell, 2018, Dieterich-Hartwell & Koch, 2017;
Kalmanowitz & Ho, 2016). The combination of mindful-
ness and art therapy, in particular, in meeting the needs of
refugees and asylum seekers, is a novel approach that
acknowledges human suffering and that may enable these
young people to develop a greater sense of safety and
resilience, whilst also helping them to overcome loss
(Kalmanowitz & Ho, 2016).
We identified how several young people had found com-
fort, refuge and “therapy” in art. For example, “Jawed”, a
13-year-old boy from Afghanistan who was violently
separated from his mother and two younger siblings during
their journey to Turkey, created (during one of many
tearful and sleepless nights) a beautiful and powerful
drawing of his mother holding his younger brother; he
also wrote a poem to express his loneliness and grief
(Figure 1). “Zahrah”, a 16-year-old Syrian girl (who
managed to avoid the Moria camp), took comfort in long
evening walks down to the pier of Mytilene where shected Areas ¦ Volume 18 ¦ Issue 2 ¦ November 2020 169
Figure 2: Photo of Mytilene, the Capital of Lesvos, Taken by
“Zahrah”.
Figure 3: One of “Zahrah’s” Paintings.
Gialama and McGilloway: “More Alike Than Unalike?”
[Downloaded free from http://www.interventionjournal.org on Monday, November 30, 2020, IP: 10.232.74.22]took photos to share with her family and friends back
home (Figure 2). She also expressed herself through
beautiful portraits and paintings that adorn the walls
of her sheltered accommodation (Figure 3). These illus-
trate well the potentially therapeutic effects of harness-
ing the arts to support and promote positive mental
health either alone or in combination with more tradi-
tional approaches.
Moving Towards a “New Normal”
After spending considerable time with unaccompanied
minors and listening to their life stories, their concerns
and life aspirations, we came to realise that the one thing
they miss most is a sense of stability and normality in their
lives. These young people do not differ much from their
western peers when it comes to their needs, dreams and life
aspirations. Theywant to live in peace, in safe environments/
countries, be united with their families (if they have family
members in other EU countries), receive education and
vocational training and perhaps later go on to college and
working life. However, there is, of course, one important
difference − their sociocultural backgrounds and current life
situations/circumstances − which largely determine their
future personal and professional development, not to men-
tion the continuing uncertainty about the future, a dissatis-
faction with the typically impoverished, living conditions
and a sad realisation that their lives are sodifferent fromwhat
they were promised before they left their home countries.
Added to this mix are their typically entrenched mental
health and psychosocial issues that require urgent attention
beyond a “one-size-fits-all” approach.
At a time when health and social inequalities between and
within Eastern and Western countries and across societies170 Intervention, Journal of Mental Health and Psychosocialand nations are more evident than ever before, we need to be
reminded that children are children anywhere, should be
treated accordingly and be afforded opportunities to fulfil
their potential, to heal and to grow.The education systemhas
a critical role to play in providing safe, nurturing and healing
environments,whilst also offering considerable potential for
the integration and delivery of MHPSS interventions.
As we reflect on our, at times, life-altering experiences, we
were left with an overwhelming sense of feeling embraced
by the children and young people whom we met and with
whomwe could barely communicate verbally − as well as a
sense of nourishment and fulfilment. There was also an
attendant recognition that if we are willing to tackle
xenophobia and discrimination, to shift the boundaries
of our cultural spaces and embrace multiculturalism and
diversity, sooner or later we will all realise that, in the
words ofMaya Angelou, “We are more alike than unalike”.
However, in the context of the recent Moria tragedy, there
is arguably a real danger of a ‘them versus us’ mentality
emerging, which may serve only to exacerbate an already
volatile situation. In the words of Philippe Leclerc, the
UNHCR representative in Greece, “solutions cannot be
found in violence, xenophobic voices and political exploi-
tation. Solutions demand assuming of responsibility and an
effort to apply changes so that the dead-end is not perpet-
uated” (UNHCR, 2020b).
Arguably, it is during these strange and uncertain times that
we should seize the opportunity to make meaning of the
situation in which we find ourselves, embrace our deep
human interconnectedness and focus on all those things
that we as human beings have in common, rather than theSupport in Conflict Affected Areas ¦ Volume 18 ¦ Issue 2 ¦ November 2020
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V
things that set us apart. As we move towards a “new
normal”, perhaps we should consider the effects not only
of the worldwide pandemic, but also of the mental health
“epidemic” embedded in a global humanitarian crisis and
how we might best support the most vulnerable children in
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